MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — . ' Ve
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE 8:6%-—'92%&1’1__’
DO NOT WRITE AMENDED . Registration District No. _________318]’rimury Registration District No. _1003___Reninnr‘l No. _,,__5__;_3_8 - ATETILE
ON THIS STUB -

W [ 2, USUAL RESIDEMCE (Wher'e decensad lived. [f inatitution: Residence before

vS 300 2. COUNTY a. STATE uiﬁﬂo‘m’i b. COUNTY admission)
Rev. 4/59 b, CITY (if outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

rgam St.Loulis TOWN Steloui Yes i Mo O

<. fi%lPerATEOOF {1 MOT in hospital, give location) inside Limits dAsl.;%%EETSS (It cutside, give location) Reside on Farm

instution’ - AJexian Bros.Hospital - {Y» (X MO _14813a So.Broadway Yes O No [g

¥ [ DAYE AMENDED -

w | w
s
P

3. NAME OF DECEASED First i Middie Last 4, DATE Month Day Yaor

[Type or print) g
Virgil Marvin Bagley DEATH May 18 1963
5. SEX 6. COLOR OR RACE 7. Married K Never Married [J [8. DATE OF BIRTH | ¥ AGE (last hirthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

l!ale White Widowed [ Divorced [] 12 /17 /1902 60 Manths o.y'.’[m‘rﬁ

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, most, of workin , even if ratir
ineer ) | Stationery Diehls U8

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE

Howard Bagley Betty Council Ivah Bagley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye no, or unknown) | {If yes, give war or dates of sery
Ivah Bagley, 4811a So.Broadeay
CAI.ISE OF lEnhr only ona csuse per lim vy ITERVAL BETWEEN
WAS CAUSED BY - ONSET AND DEATH
o Mupcandisl. P faitTm 20 "
/hndliors, £ any.1  DUETO () _ﬂmwb 31T
whnd\ gave rise 1o 7
abow cavie [a),
stating the under- ¢ 2 0 QE)
lying couse lait. DUE TO (o) ..
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART !li. I¥ deceased was female was
disesse condhtien given in PART | (&) there & pregnancy in last 90 days.

rD Yes I O Ne ‘ {1 Unknown

Y 1. WhAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE How INJURY OCCURRED. (Entor. nature of injoryin PART | or PART 11 of item 18.)
PERFORMED? a a w]
YES [ NO‘FJ

20 TIME OF  Houf  Manth, Day, Year |
INJURY a.m.
p.m.

20d: INJURY OCCURRED 0. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

A
2 ded the d d from aM lb’{ﬂ l Cad nd last uwmbliw ol

Death occurred at. 11!0 n the date stated sbove, and to the best of my kno ge, from the causes stated.

22 SIGHATURE f {Degree or titlo) 22b. ADDRESS ) 22¢. DATE SIGNED

Momo .m0 WY L. Ty S, €1 52063

1AL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2 OCATION [City, town, or county) {State}
QVAL ipm:lfy)

5=21-63 Cemetery |~ Charleston,Mas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S I NATURE
Nunnelee Puneral £ Axrle " | BAY: 20 1963 o g
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFIGAN!

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __., Student Embalmer No.

working under my personal supervision. . . { A (/I
R , ) ".‘_\ ', ] S +
Signed L L

Student

Signature of Styden? Embalmer

L350
_P.O. Address ?/i— //“f“\ & / K_/

Licensed. Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed fact should be ) stafed above

S O T




